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A Poor Scholar . . . 


because of a Poor Breakfast 


ANY a child is scolded for dullness when he should be treated for undernourish- 

ment. In hundreds of homes a “‘continental breakfast”’ of a roll and coffee is the 

rule. If, day after day, a child breaks the night’s fast of twelve hours on this scant 
fare, small wonder that he is listless, nervous, or stupid at school. 

Pablum offers a happy solution to the problem of the school-child’s breakfast, 

Mothers who learn about Pablum from their physicians are delighted to serve it for 


it needs no cooking and can be prepared in a minute at the table—more quick 


than many less nourishing foods. Pablum not only ends the bane of long cooking 
cereals but in addition furnishes a variety of minerals (calcium, phosphorus, iron, and 
(A, B, E, and G) not found so abundantly in any other cereal. 


ABLUM is rich in calcium and iron, 

minerals likely to be deficient in the 
school-child’s diet yet needed in more 
than average amounts during childhood. 
Pablum is 6 times richer than fluid milk 
in calcium and contains 10 times more 
iron than does spinach. It also furnishes 
generous amounts of vitamins B and G, 
essential for normal appetite. Unlike 
other cereals, Pablum is base-forming, 
important because the growing child 
needs to store alkali. The nutritional 
value of Pablum is attested in studies by 
Crimm e¢ al who found that tuberculous 


children receiving supplements of Pab- 
lum showed greater weight-gain, greater 
increase in hemoglobin, and _ higher 
serum-calcium values than a control 
group fed farina. Reprint sent on re 
quest of physicians. Mead Johnson & 
Company, Evansville, Indiana, U.S.A. 
Pablum (Mead’s Cereal thoroughly cooked) 
is a palatable cereal enriched with vitamin 
and mineral-containing foods, consisting of 
wheatmeal, oatmeal, cornmeal, wheat embryo, 
alfalfa leaf, beef bone, brewers’ yeast, irom 
salt, and sodium chloride. ’ 


“TOMMY, that’s the third time this week you 
haven't learned your lesson. Why don’t you listen 
to me when I tell you how to work the problems?” 


1 card when requesting samples of Mead Johnson products to cooperate In preventing their 
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Hunorens of school physicians 


can raise the grade marks of 
thousands of children. Pupils 
who cannot hear a// the teacher 
says cannot be expected to learn 
as quickly. Teachers frequently 
judge a bright child ‘“‘dumb’”’ 
when hearing difficulties are the 
fault. 

School physicians have a spe- 
cial responsibility in those cases 
and we want you to know about 
the Buck Rogers 25th Century 
ACOUSTICON JR, especially 


for children. ACOUSTICON is 
a precision hearing aid accepted 
by the Council on Physical Ther- 
apy of the American Medical 
Association. 

An authorized ACOUSTI- 
CON consultant will be glad to 
give you general information or 
to cooperate with you in specific 
cases. An Acousticon Institute is 
probably listed in your telephone 
directory. If not, we invite you to 
write us direct for details of the 
Buck Rogers ACOUSTICON JR. 


ACOUSTICON 


580 FIFTH AVE. NEW YORK ©* Pioneer Makers of Hearing Aids Since 1903 


Please mention THE BULLETIN when corresponding with its advertisers 
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WHAT DOES THE SUPERINTENDENT OF SCHOOLS 
EXPECT OF THE SCHOOL HEALTH WORKER? 


L. H. Lamb, Superintendent of Schools, Flint, Michigan 
School Health Education Institute, May 15, 1936 


The University of Michigan in co-operation with the Michigan 
Association of School Physicians, Ann Arbor, Michigan 


In recent years there has been a decided change in the attitude of 
school administrators toward the school health worker both from the 
standpoint of his responsibilities and from the standpoint of his fitting 
into the educational program of the schools. Formerly the school health 
worker was considered as separate from the educational staff, being 
employed primarily to give special service and was in no way considered 
as an educator. Today the school health worker is held primarily respons- 
ible for leadership in the development of health education and is gradually 
being considered as a definite part of the educational staff. Because 
of this change, the school superintendent expects the health worker 
today to have a thorough knowledge of the best theory and practice in 
health education as well as to be an expert in giving health service. This 
means that the health worker must be thoroughly familiar with the 
theory of health education as presented by leaders in these fields in our 
colleges and universities as well as the leaders engaged in health 
education. Because theory and practice are not always the same it is 
necessary that the health worker be familiar with the various methods 
used in the actual field. The knowledge of what should be taught, 
how it should be taught and where, is of the utmost importance. 
Because of these changing qualifications it is becoming increasingly 
essential that the school health worker have formal training in health 
education. 

A knowledge of mental hygiene is essential to the success of any 
worker in the field of education. Certainly the school administrator has 
a right to expect that the health worker have an understanding of the 
theory and practice of mental hygiene. This field has been too long 
neglected in the public schools and our success in educating children 
and in maintaining the health of children must depend to a great extent 
on our knowledge and use of mental hygiene methods. 

If the school health worker is to be responsible for leadership in health 
education, he must be familiar with the theory of teaching as well as the 
practice of teaching. He must also know something about school adminis- 
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tration in order to know how health education can fit into the school 
program. He must be familiar with the legal status of health education 
and health practice in the public schools so that in the preparation of the 
health program, procedures contrary to law will not be followed. In 
order that health education may co-ordinate with the rest of the cur- 
riculum from the kindergarten through high school it is necessary that 
the health worker be familiar with the school curriculum and the courses 
of study being used. While there is a place in the curriculum for a 
special course on health, a great deal of the work is best done when 
incorporated in the regular courses such as physical education, home 


economics, science, the social sciences, English, etc. Unless the health 
worker is familiar with those courses he is not in a position to help 
work out the health content or to avoid duplication. It necessarily 
follows that the health worker should be able to prepare courses of study 
in health and units in health in cooperation with teachers, supervisors 
and others responsible for the development of such courses. The course 
of study is, after all, only a general guide to teaching that enables a 
skilled teacher to establish definite goals and general procedures. An 
understanding of the nature of the child and the learning processes are 
essential for good teaching. It is also necessary that the health worker 
be able to prepare and use teaching aids such as charts, graphs, slides, 
moving pictures, photographs, sketches, ete. With this background de- 
scribed above, it necessarily follows that the health worker should be 
able to teach. He should be able to teach children and to teach teachers  } 
how to teach units of health and above all things he should be able to 
teach parents the principles of health education. The health education 
staff is generally so small that the great majority of the actual teaching 


must be done by the class room teacher and the class room teacher must 
look to the health education worker for leadership in content and 


presentation of this particular subject. Because we now recognize the 
great part played by parents in the education of children, we realize 
that until parents are familiar with the principles of good health education 
and tealth practice, ovr job of teeching children will not be successful. 
We must look to the health worker for leadership in this very important 
part of the health education program. 

So far our discussion has been based largely on theory and_ practice 
of health education but there are other responsibilities placed upon the 
health worker which are essential to success. First of these is a thorough 
knowledge of health conditions among adults and children in his own 


community and of general health conditions in the state and nation, what 
diseases are most common and how these diseases can be best avoided, 
what good health practices are most commonly neglected, and how and 
when the great epidemics appear. Then the health worker should also 
be familiar with the work of other health agencies such as the City 
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Health Department, County Health Department, tuberculosis associations, 
health camps, ete. Obviously a successful program of health education 
must include a close coordination of the work of the public school health 
department and these other public and semi-public agencies. Formerly 
little thought was given to the need for cooperation with the private 
physician and in some places today this same attitude exists, partially 
through ignorance and partially deliberate. No program of health educa- 
tion will ever be successful without the full cooperation of the medical 
profession. It has been our experience that the great majority of private 
physicians are not only interested but anxious to cooperate. Too often 
we have simply not considered them in the program but where we have, 
our programs have definitely been more successful. 

The health worker should be able to prepare and interpret accurate 
and simple records of health conditions and the progress of health educa- 
tion. Emphasis should be placed on keeping these records accurate, 
simple and up to date. 

While it may seem superfluous to mention the need of pleasant and 
cooperative relations with teachers, parents, physicians, other agencies and 
the general public, nevertheless this should be one of the major objectives 
of the health worker. The most ideal plan that can be devised will fail 
utterly if such pleasant relations are not maintained. The good will and 
definite help of these people are essential for the successful operation of 
the health education program. Securing adequate finances to maintain 
the program is impossible unless there is a sympathetic understanding of 
the progrem and pleasant relations exist with these specialists and the 
genera! public. The school superintendent expects that the health worker 
shall be able to express in clear and concise terms the needs and practices 
of the department and to maintain a continuous plan of informing school 
officials, teachers, physicians, parents, health agencies and the general 
public of the conditions and need of child health in a dignified, impersonal 
and professional manner. This may seem to be about the “‘last straw” to 


of any particular individual and it must not be put on an emotional basis 
if it is to have a lasting effect. Newspaper publicity, talks to teachers, 
parents, and other community groups, bulletins, personal conferences in 
the schools and offices, home calls, etc. must all be used on a continuous 
plan if people are to be kept informed and are to give a sympathetic 


the health worker and yet a careful analysis will bring to mind the 
necessity of this program if the health education set-up is to be successful. 
Such publicity must not be from the standpcint of furthering the interests 


support to our program. 

Many of these suggestions may appear to the health worker to be 
good theory but impossible to put into practice. No doubt there are 
many school systems that have worked out such a plan as well, and 
probably better, than our own but with us it has gone far enough so 
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that we are convinced that the degree of success of this plan depends 
primarily on our ability and our willingness to carry it out. We have 
found that physicians will not only join us in an advisory capacity but 
will spend any amount of time helping us select our text books for health 
education. They will serve on joint committees, help us secure speakers 
for both students and teachers and will actually see our point of view 
and help us to reach our objective. We have found that getting teachers, 
supervisors, health directors and physicians to cooperate in the establish- 
ment of a health program will actually work and that the limitations 

are due to the amount of time spent and to our actual knowledge rahe 
than to any hesitancy in willingness to work together. 

In summary we can list twelve major items for which the school 

administrator may reasonably expect the health worker to be responsible: 

1. A knowledge of the best theory and practice in health education 
and health service. 

2. A knowledge of the theory and practice of general teaching and 
administration as well as a knowledge of the laws governing 
health education and health practice. 

3. A knowledge of the curriculums and courses of study actually in 
use in the school system and how these courses can best be coordi- 
nated with health education. 

. Ability to prepare courses and teaching aids. 

. Ability to teach teachers, children and parents. * 

. Knowledge of health conditions among adults and children. 

. Knowledge of the objectives and work of other health agencies. 

. Ability to coordinate health education work with the work of these 

other agencies and private physicians. 

9, Ability to prepare and interpret accurate and simple records. 

10. To maintain pleasant and cooperative relations with teachers, 
parents, physicians, other agencies and the general public. 

11. To express in clear, concise terms the needs and practices of the 
department. 

12. To maintain a continuous plan of informing school officials, 
teachers, physicians, parents, health agencies and the general public 
of conditions and needs of child health and health education in a 
dignified, impersonal and professional manner. 


On +S 


Two per cent of the population is constantly incapacitated for work 
on account of sickness. Deaths in the United States annually reach 
1,750,000. One-third of these deaths are preventable; 120,000 babies | 
die annually from preventable causes in the first year of life. At the ages 


of 25 to 29 the number of deaths due to preventable causes exceeds 
30,000 annually. The cost through premature mortality is half again as 
large as the cost of medical care—Nassau Medical News. 
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SURVEYING SCHOOL HEALTH PROGRAMS 


Cuarves C. Witson, M.D. 
Hartford, Conn. 


School health programs have grown until at the present time there 
are approximately five thousand nurses giving full time to school health 
work and school physicians are distributed, as shown by membership 
in the American Association of School Physicians, throughout all states 
of the country. Unfortunately, this growth has taken place with very 
little attention given to the direction of growth or to its guidance. In 
many places school health programs have developed because of an 
inborn desire to help unfortunate people without a clear-cut recognition 
of school responsibility in the particular problems of child health. For 
this reason, it is desirable that those of us who are engaged in school 
work occasionally survey our programs and try to evaluate what we 
are doing and where we are going. Anyone attempting such a survey 
naturally will have their own ideas on the development of a program 
and will ask different questions than any other individual. The following 
questions and comments represent only my own personal viewpoints at the 
present time. If I were to make a survey of a school health program 
I would ask the following eight questions: 

1. Does the school health organization have a definite statement of 
policy ? 

Comment. The schools are not the only ones interested in the health 
of children. Consequently there should be a definite statement of policy 
outlining the responsibility of the school and the relationship of the school 
health program to the programs of such groups as visiting nurse associa- 
tions, boards of health, medical and dental professional organizations, 
welfare departments, and other social and health organizations. Such a 
statement of policy will prevent misunderstanding and will help the school 
in directing its program. 

2. Are there plan procedures to be followed in cases of accidents and 
sudden sicknesses occurring at school? 

Comment. Everyone in the school organization should know what 
their responsibility is in case of such sickness or in case of an accident. 
Who is to give first aid? How is the parent to be contacted? Is the 
child to be sent home alone? Is the school physician to be expected 
to answer emergency calls? Who pay for medical treatment? 
Plans for caring for these conditions should be written and distributed 


is to 


to all school personnel. 

3. Are the administrative arrangements such that the personnel may 
give thought to the quality of their work? 

Comment. One of the very hopeful signs in our school health programs 
is the consideration which we are at the present time giving to the quality 


of work being done. We have passed the stage of being interested in 
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examinations only for statistical purposes and to indicate the quantity of 
work which is being done. We are now emphasizing the educational 
implications related to health examinations. We are considering the 
personality of the pupil who is being examined. These considerations of 
the quality of work being done will lead to much better school health 
programs. 

+. Is a follow-up program conducted so that a careful analysis can be 
made of the results obtained ? 

Comment. We can not correct our faults until we know what the 
faults are. We can discover these faults only by careful analysis of the 
results of our program. If physical defects are not corrected we want to 
know. Is the school physician at fault? the nurse? the teacher? the 
parent? Is it because of a lack of clinical facilities? Only as we study 
these problems can we improve our program. 

5. Is the health service program coordinated with the program of health 
instruction and healthful school living? 

Comment. We must remember that the physician has a part in the 
school health program but there are others who also have parts in this 
program. No program for the control of contagious diseases can be 
effective without the cooperation of the classroom teacher. A program for 
administering first aid also must consider the part played by the classroom 
teacher. In the field of health instruction the most important individual 
is again the classroom teacher. Consequently, any well rounded school 
health program will arrange for coordination of the work of the teacher 
with that of the physician, the nurse and other specialized professional 
workers. 

6. Is there an harmonious relationship between the school health service 
staff and others in the community interested in child health? 

Comment. As was mentioned previously the school does not have a 
monopoly on interest in child health. There should be a cooperative 
working relationship between school physicians and the medical profes- 
sion as a whole. Likewise, working relationships with the dental pro- 
fession and public health organizations. 

7. Does the program encourage pupils and parents to accept responsi- 
bilities ? 

Comment. A school health program which is based on an educational 
philosophy will attempt to get parents and pupils to accept responsibility 
for health matters. Naturally it is and always has been easier to do things 
for people than to get people to do things for themselves but our educa- 
tional philosophy demands that we teach pupils and parents how to take 
care of their own health. 

8. Is the health service personnel well trained and interested in study- 
ing the particular problems of schools and of school children? 

Comment. Progress in school health work as in so many other fields 
is obtained most rapidly with trained personnel. The school physician 
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whose knowledge is limited solely to medicines is limited in his possibili- 
ties. The school physician who with his medical training has combined 
an interest in and a knowledge of educational philosophy and educational 
methods is in a much better position to help his school system. The edu- 
cational point of view in regard to the entire school health program cannot 
be obtained without a careful study of the objectives of education as a 
whole, the changing philosophies of education, together with a funda- 
mental knowledge of child psychology. 


SAGINAW COUNTY (MICH.) SCHOOL HEALTH PROGRAM 


The Saginaw County (Mich.) Health Department has recently pub- 
lished a valuable bulletin on School Health. 

Its Foreword is written by Ottilia M. Frisch, County Commissioner 
of Schools. 

It says in part: 

This bulletin has been prepared by Dr. V. Kk. Volk, County Health 
Commissioner. Its purpose is to improve the organization of the public 
health program and to make possible a closer co-ordination of all child 
welfare agencies, to the end that the conservation and improvement of 
health may be realized more effectiveiy in the home, school, and com- 
munity. 

I am confident that every teacher in the County will cooperate whole- 
heartedly in guiding pupils and parents in the careful observance of 
instructions, rules, and regulations set forth by the Saginaw County 
Health Department. Obviously the prevention and control of communi- 
cable diseases require strict adherence to the program. 

The challenge presented in the Children’s Charter: “To provide health 
and protection for every child regardless of race, or color, or situation, 
wherever he may live under the protection of the American flag’, calls 
for the enlistment of whole-hearted co-operation of teachers, parents, school 
and family physicians, school nurses, guidance counselors, and others 
who come in contact with children. | shall count on every teacher in 
Saginaw County to do his part in working co-operatively with others 
for the best interests of the child. 

The bulletin is sent to all school teachers in the County. It contains 
many helpful suggestions to teachers who are recognized as the most 
important factor in carrying out any successful school health program. 

It also outlines the duties of the school nurse and give her many 
practical suggestions as to how she may become most efficient in her work. 

The bulletin is indeed a valuable participant in a co-operative school 
health program and reflects great credit on its progressive commissioner 
of health. 

Such team work by health and educational authorities is bound to 
succeed, 

Let us have more of it. 
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VISUAL DEFECTS AND READING 


Studies bearing on the subject of medical inspection are few and far 
between. A thorough going piece of work on the influence of visual 
defects upon achievement in reading, conducted by Dr. L. P. Farris, 
Principal of the Oakland, California, High School, should be of interest 
to all school physicians and it will, we hope, lead to further studies 
in this field. 

Dr. Farris has furnished the following brief abstract of his work. A 
complete copy of his thesis may be borrowed from the author or from 
the library of the Office of Education, Department of the Interior, 
Washington, D. C. 

J. F. Rocers, M.D., Consultant in Hygiene. 


VISUAL DEFECTS AS FACTORS INFLUENCING 
ACHIEVEMENT IN READING 


The purpose of my study of Visual Defects as Factors Influencing 
Achievement in Reading was to determine whether or not visual defects 
influence the achievement in reading of school children of the seventh 
grade in the Oakland Public Schools. In particular, answers have been 
sought to the following questions: (1) Do different types of eye defects 
when studied separately affect achievement in reading? (2) Do eye 
defects when considered collectively influence achievement in reading? 
(3) Are defective eyes when optically corrected more or less proficient 
than defective eyes not provided with lenses as evidenced through 
achievement in reading? (4) Are defective eyes when optically corrected 
generally more or less proficient than normal eyes as evidenced through 
achievement in reading? 

The procedure in the collection of data involved the giving of intelli- 
gence tests, the administration of tests for visual efficiency and the giving 
of achievement tests in reading at the beginning and end of the study. 
The Kuhlman-Anderson Intelligence Test and the Stanford Achievement 
Test in Reading were given late in October 1930 to approximately 1900 
H-6 grade pupils. From these tests, summaries of which were on file 
at the Department of Research, Oakland Public Schools, the chronological 
age, intelligence quotients and reading scores were obtained for use 
later in the study. In January and February, 1931, under the immediate 
direction of the Division of Optometry, University of California, visual 
efficiency tests including tests for the efficiency of the functions of 
accommodation and convergence were given to 1685 pupils of the L-7 
grade in the 16 public junior high schools of Oakland. 

The study was delimited to a consideration of visual efficiency as it 
affects achievement in reading for a period of one year by the pupils in 


the seventh grade in the Oakland Public Schools. (To be exact, 14 months, 
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October 1930 to December 1931). The procedure was further delimited 
and refined by selecting pupils for the control group whose chronological 
age and mental ability were approximately equivalent to those of the 
defective group. 

The method was that of comparing statistically the achievement in 
reading of seventh grade pupils, equal in ability and chronological age, 
but different in visual acuity. The study was conducted under reason- 
ably well controlled conditions; this statement is borne out by the fact 
that the difference in average chronological age between the normal 
and defective groups never exceeds six months, usually one or two months, 
and the difference in average intelligence quotients is more than two in 
but one instance; moreover the average chronological age for the entire 
384 pupils of the control group was identical to that of the 384 in the 
defective group; also, there was only 0.2 of one unit difference in average 
1.Q.’s of the groups. Furthermore, any inequalities which might be 
expected from the teacher factor were presumably ironed out since there 
were 95 different teachers teaching the 768 pupils, 46 while the pupils 
were in the L-7 grade and 49 different teachers in the H-7 grade. For 
instance, there was an average of less than three pupils per teacher for 
each type of eye defect involved in the study. 

The major findings of the study are: Forty-four per cent, i.e., 739 
of the 1685 pupils in this study who were given the visual tests were 
found to have eye defects of varying degrees. For purposes of com- 
parison the White House Conference Reports on Child Health and Pro- 
tection estimate that approximately 19 per cent of the school population 
have eye defects which can be remedied so that the children so affected 
may be brought within the normal group for educational purposes; the 
Oakdale Survey shows that 63 per cent were affected with some degree 
of refractive error; Berkowitz reports that estimates approximate 42 
per cent of school children as having eye defects; Hilleboe’s study gives 
12 per cent as serious enough to be classed as health defects. 

Both hyperopia and strabismus are associated with less than normal prog- 
ress in reading; while myopia and myopic astigmatism were both found to 
be associated with more than normal progress. The hypothesis that greater 
strain on the nervous system is required to adjust hyperopic eyes to the 
conditions which must be satisfied in reading seems confirmed by the 
finding of this study that pupils with normal eyes have 97 chances in 100 
to make greater gains in reading than do pupils affected with varying 
degree of hyperopia. (Critical ratio 2.67, 78 cases studied). Also 
the less generally accepted hypothesis that myopic eyes adjust themselves 
to reading with less exertion of the muscles of accommodation and less 
expenditure of nerve energy than do emmetropic eyes was rendered more 
tenable by this study. It was found that for the 136 pupils affected with 
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myopia and myopic astigmatism there are 96 chances in 100 that the true 
difference in favor of the defectives is greater than zero. (Critical ratio 
—2.57). 
Pupils whose visual perception is monocular make progress in reading 
superior to those not having correct coordination of the two eyes. 
Types of eye defects other than the myopic, hyperopic, and the strabis- 


mic types have but little effect upon progress in reading. In other words, 
the data of this study do not bear out the hypothesis that children with 
defects in visual acuity are always handicapped with respect to the 
learning of reading. The fact that achievement in reading is often 
affected by muscular eye functions is believed to account for the 
progress in reading achievement frequently found among those pupils of 
this study with a low visual acuity rating, and argues in favor of the 
adoption of a more comprehensive standard than the visual acuity rating 
in appraising the efficiency of the visual functions. 


When all types of eye defects were considered collectively the defec- 
tives made slightly greater gains than the normals (critical ratio —1.10). 
It is possible, however that extreme cases among the one hundred thirty- 
six who were affected with myopia and myopic astigmatism are largely 
accountable for the results. 

Correction lenses, in cases involving types of eye defects found to be 
e associated with poor reading (both hyperopia and strabismus) are aids 
te 
an average individual gain in reading score of 7.0 while an equal number 


achievement. For example, hyperopes wearing correction lenses made 


cf hyperopes not wearing lenses made an average of individual gains of 
only 5.5; for strabismus 11.2 for those with lenses against 7.3 for those 
ca without lenses. Those groups of pupils affected with myopia, myopic 
astigmatism, monocular visual perception, and ocular muscle imbalance, 
a despite their lack of lenses, made a greater average of individual gains in 
; ; reading score than did those defectives having the same refractive errors 


but wearing lenses. The myopes, for example, who were wearing lenses 
3 made an average individual gain in reading score of 7.3 while those not 
2a wearing lenses made an average gain of 9.0; for myopic astigmatism 9.1 
for those with lenses against 9.6 for those without lenses. Therefore 
since the myopic groups without lenses made progress superior to equiva- 
lent groups having the same errors and wearing lenses, the findings 
indirectly confirm one of the major conclusions of this investigation; 
namely, that the generally accepted standard of eye structure (emmet- 
ropia) does not necessarily imply superiority of efficiency in reading. 
In other words, the same treatment that causes eyes to function more 
nearly as emmetropic eyes, such as the placing of lenses on pupils affected 
with myopia was not found to significantly improve their reading efficiency. 
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DENTAL DO’S AND DONT’S 
Ohio Department of Health 


Division of Hygiene—Bureau of Dental Hygiene 


The mouth is the natural port of entry for everything that sustains 
life except the air we breathe; therefore, keep this gateway in the best 
possible condition of health. 

The first and most important step in digestion should occur in the 
mouth by the thorough mastication and the insalivation of food. (The 
chewing of food and combining it with the saliva.) Good teeth are 
necessary to accomplish this. 

All bodily development depends on proper nutrition and systematic 
exercise. The chewing of food is the normal exercise for the mouth 
and teeth. 

Dental caries—tooth decay—is the most prevalent of all diseases. 
Much of this occurs through ignorance and neglect. Thus, to a limited 
extent, it can be classed as a preventable disease. 

Start early enough with the child in the proper use and care of his 
mouth and teeth and a large percentage of dental diseases may be avoided. 

Abscessed teeth are frequently responsible for various systemic dis- 
turbances in remote parts of the body. 

3rushing the teeth is as necessary as washing the face. 

There is as much need for cleansing the mouth and teeth after meals 
as for insisting on having clean table service. 

No exception was made of the mouth and teeth when “Cleanliness 
is next to Godliness” 
The first permanent molars, four in number, are very important teeth 


was first proclaimed as an axiom. 


and erupt just back of the deciduous—baby—molars at about the sixth 
year of age. They are frequently mistaken for temporary teeth and are 
thus neglected until it is too late to save them. Parents should carefully 
watch these all important permanent molars of their children. 

Impacted third molars—wisdom teeth—are responsible for many 
nervous conditions, including serious mental disturbances. 

Thumb sucking and the use of pacifiers soon become habits with 
children and produce irregular teeth and facial deformities. Don’t give 
your child a pacifier or permit the use of thumbs or fingers as substitutes. 

Mouth breathing causes irregular teeth and facial deformities. Early 
correction should be made of whatever is responsible for this unnatural 
use of the mouth. 

Don’t wait until an aching tooth drives you to a dentist, but visit one 
at regular intervals. This will save pain, expense and conserve health. 

Don’t neglect your teeth expecting a dentist to supply artificial sub- 
stitutes to equal those provided by nature. Such optimism it not justified. 


¥ 
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THE STATUS OF NUTRITION AS AN INTERNATIONAL 
PROBLEM 


Nutrition as an economic, agricultural, industrial, commercial, and 
public health problem has assumed not only national but international 
importance. The best accumulated information on the subject, care- 
fully sifted and cleared through the Health Organization of the League 
of Nations, is summarized in three recent publications which form a 
valuable nucleus of knowledge of this rapidly expanding science. 

“Nutrition and Public Health,” by Burnet and Askroyd, deals with 
only one aspect of nutrition namely, its relation to public health. This 
particular phase is emphasized in the hope of helping the reader to 
visualize public health in nutrition as an integral and highly important 
part of public health activity in general. From the knowledge available, 
the authors present a limited amount of data in support of the main theme 
—that the remarkable advance of the science of nutrition during recent 
years demands a new orientation of public health activity. Stress is 
laid on the special contributions made by certain countries to the advance 
of public health work in this field. Deficiencies in important nutrients, 
it is concluded, are a common feature of modern diets and these deficiencies 
usually occur in the protective foods (those rich in minerals and vitamins ) 
rather than in energy-giving foods (proteins, fats and carbohydrates). 

A commission of twelve nutritional experts appointed by the Health 
Committee of the League of Nations to study dietary habits throughout 
the world have recorded their findings in “Report on the Physiological 
Bases of Nutrition.” This report, recently made public by Professor 
Mary Swartz Rose of Columbia University, a member of the Commission, 
defines the nutritional needs of human beings from conception to old 
age. Part I deals with requirements of energy-giving foods and Part II 
with minerals and vitamins. 

“Nutrition Considered in Relation to Public Health and to Economic 
Conditions,” issued by the Information Section of the League, attempts 
to answer the following questions : 

1. What are the food requirements at the various stages of human 
development; what, in particular, are the workingman’s re- 
quirements; and how can they be ascertained? 

. What resources are available to meet those requirements ? 

3. How can those resources be actually applied to the satisfaction 
of these needs? How can nutrition be organized in the best 
interests of public health ? 

All of these publications may be obtained from the World Peace 
Foundation, 8 West Fortieth Street, New York City. 


bo 


—Health News. 
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SPINACH LOSES FAVOR 


Spinach, long held to be a needed factor in the diet of growing children, 
took a scientific setback at the meeting of the American Chemical Society. 
The trouble with spinach, it appears, is that it contains oxalic acid. 

In studies reported by scientists of the Children’s Fund of Michigan 
the calcium retention of one little 5-year-old girl was .176 grams a day. 
When spinach was added to her diet the retention fell to .122 grams a 
day. In a test period when oxalic acid was added to her diet the calcium 
retention decreased to .082 grams a day. 

Oxalic acid, it appears from the report, combines with calcium in the 
diet and turns it into a form which the human body cannot use. The 
relatively high oxalic content of spinach appears to be the cause of the 
vegetable’s action. 

Calcium is needed by the growing child for the formation of bones 
and the teeth. 

The Children’s Fund scientists included: Priscilla Bonner, Frances C. 
Hummel, Mary F. Bates, James Horton, Helen A. Hunscher, Marsh 
Poole, and Icie G. Macy. 

—Science News Letter. 


FAT IN THE DIET 


As a result of scientific investigation, it has been found that 25 per cent 
of the total calories in one’s diet should be in the form of fat. But what 
is fat? 

Chemically, fat is a combination of fatty acids and glycerin. The type 
of fat depends upon the kind of fatty acids and their arrangement. In 
animal fats the stearic acid predominates, although some of this acid may 
be found in vegetable fats. In the vegetable fats the palmitic and oleic 
acids predominate. 

The fats yield over twice as much heat when they burn as do the car- 
bohydrates. We need in our diet, however, much more carbohydrate than 
fat. The latter tend to hinder the digestive secretions in their work. The 
general rule is to take two and one half calories of carbohydrate to one 
of fat. It is far better, as a rule, to use fats in their natural state, as in 
the olive, cream, and nuts. 

In some individuals overeating of substances containing an abundance 
of fat will cause their complexions to become pimply or a mild case of 
acne to develop. 


—Good Health. 


The past year has seen many new things come up in medical and 
health activities. Those societies who have kept pace with the times have 
found themselves swamped with work and new work which has more than 
doubled their activities—Bulletin of Bergen County Medical Society. 
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NATIONAL PROGRAM FOR BETTER MENTAL HEALTH 


1. Helping to prevent mental disorders by the establishment and 
development of mental health clinics throughout the country. 

2. Helping universities and medical schools to provide sufficient, well- 
trained workers for the mental health field. 

3. Aiding mental hospitals in every state in their efforts to uphold 
and improve standards in the care and treatment of the mentally ill. 

+. Sponsoring and stimulating research into the causes, treatment and 
prevention of mental and nervous disabilities. 

5. Providing fellowships for the training of workers in the mental 
health field. 

6. Making studies of the factors affecting the mental health of teachers 
and school children. 

7. Arousing active public interest in programs for the control and 
prevention of mental disorders through surveys, demonstrations and 
public education. 

8. Advising Governmental bureaus, national agencies and community 
organizations on problems affecting mental health. 

9. Acting as a national clearing house for information and_ statistics 
pertaining to all phases of mental hygiene. 

The National Committee for Mental Hygiene. 


IT’S A FACT 

That whooping cough is one of the most serious communicable diseases 
affecting early childhood. 

That all children under 2 years of age are in danger from whooping 
cough. 

That most of the deaths from this disease occur among infants under 
1 year. 

That whooping cough spreads from child to child through coughing and 
sneezing. 

That the disease is most infectious during the early course of the ill- 
ness. 

That it is communicable for at least three weeks after the development 
of the characteristic “whoop.” 

That early recognition is difficult because of similiarity, in the beginning, 
to the common cold. 

That wise parents, so far as possible, keep their babies and children 
away from public gatherings and thus minimize the danger of exposure. 

That infants in their first year can be made immune to whooping cough 
with approved vaccine. 

That a qualified and experienced community or public health nurse 
represents the first line of defense against the menace of whooping cough. 
—Weekly Health Message, U. S. Public Health Service and the lowa 
Department of Health. 


: 
‘3 
—--—— 
fi 
0 
Sek 
] 
1 


ALTH 
it and 


Well- 
uphold 
ill. 
nt and 
mental 


achers 


and 
and 


lunity 
tistics 


"ne. 


Cases 
oping 
inder 
and 
e ill- 
ment 
ning, 
dren 
sure. 
ugh 
urse 


ugh. 


ScHOOL PriysiIcIANs’ BULLETIN 17 


WELL TO KNOW* 

Only one-half as many babies die during the first year as died twenty- 
five years ago. 

From 40 to 45 per cent of all persons killed and injured in automobile 
accidents are pedestrians. 

Most speech surveys indicate that a little more than 10 per cent of the 
population has some type of speech defect. 

Of the more than 122 million people in this country, more than 10 
million, or about 1 out of every 10, have measurable hearing defects. 

In 1920, 8 per cent of the total of 24,768 school children in Oslo, 
Norway, were infested with head lice; only a little more than 1 per cent 
of all school children were convicted of lousiness in 1930. 

In London the medical inspector is expected to examine 25 pupils per 
session or 50 per day. The children are stripped to the waist. 

The fact that a health statement or article appears in a general news- 
paper or magazine in good standing, is unfortunately no guarantee of its 
reliability. 

The year, 1934, marked the fiftieth anniversary of the discovery of 
the anesthetic action of cocaine by Carl Koller. 

Early cure of simple goiter is one of the most efficient methods to 
prevent the later development of the more serious types of goiter. 

Although fatigue may be masked by the use of a stimulant, this does 
not necessarily mean that vitality has been restored. 

Though every communicable disease is potentially a dangerous one, 
with early detection, isolation and careful nursing many cases may quite 
safely be nursed in the home. 

If public health is to be safeguarded, in no better way can it be accom- 
plished than by an intelligent knowledge of the physical body. 

The great killers of the past were germ generated while the giant causes 
of abbreviated life today are the result of a breakdown of the organs. 

Chronic rheumatism is a health problem that has had practically no 
public attention and is one of the greatest single causes of chronic ill 
health. 

The great majority of persons with arthritis may be either cured or 
sufficiently benefited by suitable treatment to allow them to resume normal 
and useful lives. 

Infected tonsils have been proved in many instances to be responsible 
for later seriously incapacitating and incurable heart disease. 

Citrus fruits are a fair source of vitamin A, a good source of vitamin 
B and an excellent source of vitamin C. 

Insulin has enabled diabetic patients, both young and old, to add many 
years to their lives. 

*These quotations are taken from Hygiene and other valuable publications among 
our exchanges. 
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AMERICAN 
FOOT BATHS 


A 4% solution of Hypo- 
chlorite when used in 
American Foot Baths 
will KILL Athlete’s Foot 
Fungi in less than 30 
seconds. Absolutely 
harmless and guaranteed 
to do the Job. 

Send today for com- 
plete information on this 
ESSENTIAL to GOOD 
HEALTH and CLEAN- 
LINESS. 
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. THE 
PAINFUL JOINT 


Whether the cause is trau- 
matic and the condition an 
acute one, or it is a painful 
exacerbation of chronic arth- 
ritis, the use of 


TRADE MARK 


helps to increase the patient’s 
comfort, and promotes return 
to a comfortable physiological 
state. 

Sample on request 


The Denver Chemical Mfg. Co. | 
New York, N. Y. 


lete’s Foot QUICKLY. 
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PLAYGROUND DEVICECO. 
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Journal Industrial Hygiene 
Journal American Medical 
Association and many others 
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